- 4430 - MREYESHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol.18 NO.23 DEC.2018

doi: 10.13241/j.cnki.pmb.2018.23.007

feaEnE ) LN A gl 2B AL B s R 2 3L *

OB OREMD A R RS A
(1 AR PR R A7 [T B2 B A [R] D B2 B ELAE PR~ Bk 3413k 5K 4300005
2Ll B B - NREBEEIER AR #13t F & 432900)

BE BRIk F UL F A A Dk (EM)3) A T KT kA B )L F EM R-F 86 R E L, ik 82017 £ 6 A
2018 4 2 AP HH K F R FE FRME R FERKE 6 30 4l 4EA /= F IR A K Am ik J 00 B OUVE A Mk A 20,30 4l 4 %
¥ g2 R 4z A4E(SIRS ) #)UAE A SIRS 41,30 44k B )L EAE A *F B2, Ik 40 SIRS R TR 7] TAEH 1.3.6.9 Rih
BRI B Bk, SRR S 3 R AR fn i 45 R (PCT ) /K -F |, 5K R BBk %, 9% "R WY X 36 (ELISA )| 2 o & EM K-F, R R A X e
MR (FCM )4 2m 8L 5,92 2 . 45 5R :SIRS 480 kA2 40 % ILAG 5 1.3.6 R iF PCT AK-F 235 3 T a4, B R ad1a) 2& K PCT
KR H AR, 25 9 KK £ EF KT (P<0.05), ik AR5 SIRS 481 fo 7% PCT K-F R4t 3 £ 7 (P>0.05), MRERMASE 1,
3.6 X iF EM /KF34 % F SIRS 41(P<0.05), % 9 X FH L b ik EM K- rbik £ % B skit 3 & L(P>0.05), MRFm4 EM KP4
B 1) 2E K 4K, 24 9 X% % SIRS 469 K-F(P<0.05), 5 SIRS 2048k, % 1 Xk FmE A6 CD3'T e 23 % (P<0.05), %
20 CD4* . CD8'T Zm o3& .CD47/CDS* pbfs) sb iz Bt it 5 £ 7 (P>0.05), 518 A5 %)L P ik EM KP4 35 , T he Ak A4 05
MRAFEAF SR B0 AR ED

R Mg N ARl A KR BB SR AL A AR S R T Ak

HRESHES:R631.2 XHEFRIZAE:A XEHS:1673-6273(2018)23-4430-04

The Dynamic Change and Clinical Significance of Serum Endogenous
Morphine in Children with Sepsis*

XU Jing', ZHANG Hong-wer?, LIU Jun!, CHENG Wei-hua', CHU Jun-xiong'
(1 Department of ICU, Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology, Wuhan,
Hubei, 430000, China; 2 Department of ICU, Xiaochang County First People's Hospital of Hubei Province, Xiaogan, Hubei, 432900, China)

ABSTRACT Objective: To detect the dynamic changes of plasma endogenous morphine (EM) in children with sepsis and to explore
the clinical significance of serum EM level in children with sepsis. Methods: 30 children with severe sepsis or septic shock treated in our
hospital from June 2017to February 2018 were selected as sepsis group. 30 children with systemic inflammatory response syndrome
(SIRS) as SIRS group and 30 healthy children as control group. Peripheral venous blood was collected from sepsis group, SIRS group
and control group at 1 day, 3 days, 6 days, 9 days after admission respectively. Serum calcitonin (PCT) level was detected by immunoflu-
orescence, serum EM was measured by enzyme linked immunosorbent assay (ELISA), and cell immunologic function was detected by
flow cytometry (FCM). Results: The level of serum PCT in SIRS group and sepsis group was significantly higher than that of control
group at 1 day, 3 days, 6 days, as time went on, the level of PCT decreased gradually, and decreased to normal level at 9 days (P<0.05).
There was no significant difference in serum PCT level between sepsis group and SIRS group (P>0.05). The serum EM level in sepsis
group was higher than that in SIRS group at 1 day, 3 days, 6 days (P<0.05). There was no significant difference in serum EM level be-
tween the two groups at 9 days(P>0.05). The level of EM in sepsis group decreased with time and decreased to SIRS level at 9 days(P<0.05).
Compared with the SIRS group, the number of CD3*T cells in the sepsis group increased at 1 day (P<0.05), and there was no significant
difference in the number of CD4" and CDS8'T cells and the proportion of CD4/CD8" in the two groups (P>0.05). Conclusion: Serum EM
level in children with sepsis are relatively higher and may be used as biomarkers for the diagnosis of sepsis.
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Table 1 Comparison of serum PCT level in three groups(ng/L, xt s)

Groups 1d 6d 9d
Control group(n=30) 0.30% 0.12 0.28% 0.15 0.34% 0.19 0.27+ 0.17
SIRS group(n=30) 1.92+ 1.38%* 1.53+ 1.26* 1.29+ 1.32%® 0.31% 0.58%
Sepsis group(n=30) 2.01+ 1.24* 1.49% 1.34% 1.21+ 1.15%® 0.34% 0.54%

F 4.213 6.721 7.156 1.483

P 0.034 0.017 0.015 0.139

Note: Compared with before treatment, *P<0.05; Compared with 1 d, “P<0.05; Compared with 3 d, "P<0.05; Compared with 6 d, °P<0.05.
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% 2 =4 MF EM K FLbE (nmol/L, x+ s)
Table 2 Comparison of serum EM level in three groups(nmol/L, Xt s)
Groups 1d 3d 6d 9d

Control group(n=30) ND ND ND ND
SIRS group(n=30) 1.65+ 1.24 1.32+ 1.19 1.21% 1.01 0.81+ 0.58
Sepsis group(n=30) 9.81% 2.39% 7.48% 2.53* 3.19% 1.95%® 0.93% 0.61™

t 16.599 12.068 4.938 0.781

P 0.000 0.000 0.000 0.438

Note: Compared with before treatment, *P<0.05; Compared with 1 d, *P<0.05; Compared with 3 d, "P<0.05; Compared with 6 d, P<0.05.
%3 BEREA.SIRS BAMBBHEELE (Xt 5)

Table 3 Comparison of cellular immune function in sepsis group and SIRS group(xt s)

Groups CD3%(%) CD4(%) CD8" (%) CD4/CD8"
SIRS group(n=30) 59.27+ 7.2 43.64% 4.56 19.39+ 3.59 2.25+ 0.29
Sepsis group(n=30) 63.56% 7.53 39.40+ 2.37 22.16% 5.39 1.77% 0.11
t 3.466 1.807 1.697 1.528
P 0.001 0.076 0.095 0.132
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